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Introduction
This task will provide a general definition of mental health disorders and an overview of both the historical and contemporary treatments used. The report will include some of the most common disorders that affect people in the UK but will mainly focus on Hypomania/Mania, defining the disorder and its classification within the ICD-10 Manual.
A discussion about the signs, symptoms and diagnoses of Hypomania will be looked at as well as principles of the NICE guidelines for when working with mental health patients in general. Statistics, data analysis and information from published studies will be evaluated based on a relevant case study on Hypomania/Mania.

What is Mental Health Disorder?
Mental illness, also referred to as mental health disorders can be defined as a wide variety of mental health conditions. Disorders that can influence a person’s behaviors, moods and thinking. Examples of some mental illnesses include anxiety disorders, eating disorders, borderline personality disorder, depression, schizophrenia, addictive behaviors and more (Mayo Clinic, 2019).
Many people live with mental health disorders in the UK, some can be mild only lasting for a short period, while some experience more extreme ongoing signs and symptoms often leading to continuous stress and affecting the ability to function in the day to day living. 
Mental health illness affects at least one in four people in the UK every year. Good mental health means having the ability to feel, think and react in the ways that you need and want, to live accordingly. Having poor mental health can affect the ability to do so. According to (Mind, 2021), mental health is many ways can be looked at as physical health, everyone has it and just needs to know how to take care of it.
Although there are many types of mental health disorders, there are also the most common ones which affect up to 15 percent of individuals at any given time in the UK (NICE, 2011) and they are as follows:
· Depression- when suffering from depression, the symptoms consist of feeling down, tired, emotional and losing pleasure in things that were once enjoyable to the individual. People with depression often have lots of negative thoughts, feeling guilty, unworthy, problems with memory and concentration leading to lack of confidence and even changes appetite and dietary. 

· Obsessive-Compulsive Disorder (OCD)- symptoms can include having impulses, thoughts and images that repeat in the mind constantly, making it difficult to avoid or get rid of. This is referred to as (obsession). Some of the common obsessions can be worrying that something this is unsafe, being afraid of germs, the need to have things in the perfect or order and fear of harming others around them. Also, having a strong need to carry out certain mental processes or physical acts. This is called (compulsion). Some of the common compulsions include repeating words, acts or numbers in a specific pattern, checking things repeatedly and excessive cleaning (NHS, 2021).

· Generalized Anxiety Disorder- this means having difficulties controlling worries and worrying about several different things to an excessive extent. An individual with generalized anxiety disorder may also feel physical and irritable such as feeling tired quickly, having tense muscles, problems resting and concentrating.

· Post-Traumatic Stress Disorder (PTSD)- symptoms of PTSD can be both physical and psychological, often following specific life threatening or distressing events. These can include having repeated distressing memories which can be intrusive, reliving the moments through flashbacks or nightmares. Physical reactions consist of sweating and shaking (Mental Health UK, 2021).

· Panic Disorder- symptoms of a person with panic disorder can be recurring and unexpected panic attacks. A panic attack can occur because the individual fears something and wants to avoid it. People with this disorder tend to change their behavior as a consequence to the attacks, often leading to the development of phobias such as agoraphobia (fear of being in situations or places which may be difficult to escape from). One of the symptoms of a panic attack is an increased heart rate (Mind, 2021).
Mental health problems can also come in different levels ranging from mild, moderate to severe. A mild mental health problem is when the individual has only a small number of symptoms and does not affect their daily lives. A moderate mental health problem is when the individual has more symptoms to the point of affecting their day-today living. And a severe mental health problem is when the individual has a lot more symptoms to the point that it makes their daily living extremely difficult (NICE, 2010).


 
History of Mental Health and general Treatments
Mental illness is nothing new and has in fact been observed throughout history. However, before the 19th century there were no official terms to describe the mentally ill for ages, but ample evidence of documented mental illnesses is found throughout for example, disorders now known as PTSD, depression and bipolar disorder were then referred to as shell shock, hysteria, psychosis and in some cases demonic possession. 
Through history, evidence of inhumane and harsh treatments in the mentally ill is found. This si due to the lack of knowledge and understanding during the early ages. Therefore, signs and symptoms of mental illness in some cultures were deemed spiritual (Madeline. R, 2014).
In the 18th century, it was believed that mental illness was a moral issue and can therefore be treated through a more humane care and discipline, that’s when strategies such as isolation, hospitalization and asylums were introduced having a transformative impact throughout western Europe. 
Lobotomy was one of the first psychiatry treatments introduced and designed to alleviate suffering by disrupting brain circuits that might cause symptoms (Everday Health, 2014). A form of surgical procedure which involves incision into the frontal lobe of the brain (LiveScience, 2021). 
Through the past decades, mental health practitioners have tried many more strategies for mental illness treatments, most of which would later prove to be in-effective and eventually fade away. But mental health treatments are now very different compared to before and have come a long way. There are now alternative and complimentary therapies/treatments that help in managing common symptoms, including arts and creative therapies, cognitive behavioral therapy, talking treatments and medications such as antidepressants, antipsychotics, mood stabilizers, sleeping pills etc. (Mind, 2017). 
Mental health treatments nowadays are more focused on the individual’s well-being and most importantly, the patients get the chance to be involved and have a say in the treatment plans and process.

 

 



HYPOMANIA
Hypomania can be defined as a continuous mild evaluation of mood and behavior. Symptoms consist of an increase in activity and energy levels, a need for less sleep. People with hypomania become unusually energetic beyond their usual selves, often noticed by others, and only lasts for only a few days. It is also a milder version of Mania; however, both are very commonly associated with bipolar disorder (VeryWellMind, 2020)
Hypomania is classed or identified as a mental behavioral disorder on the ICD-10 classification of diseases and related mental health problems. Comes under chapter-V as mood affective disorder and single manic episodes which mean it does not get to the point where patients begin to hallucinate.
Types of Hypomania
Mild- experiencing mild hypomania or mania is after the episodes have ended, the person might feel ashamed or unhappy about how they may have behaved, loss of memory about events or situations that took place during the episodes and feeling the need for lots of sleep.
Moderate- because hypomania is a moderate form of Mania, a milder version would be experiencing hypomanic episodes. Where it can influence your life and people around you will notice changes, however, you are able to manage it and continue with daily activities as usual. Everything might seem unusually bright and loud, everything around you moving faster than normal. It can feel amazing and horrible at the same time (Daniel. B, 2020).
Severe- experiencing Mania would be a more severe version of hypomania, which can last for weeks having a negative impact on day-to-day living. Manic episodes can be very serious and often need to be treated in the hospital. Speech becomes fast, can become aggressive and invincible, the need to not eat, drink or sleep (VeryWellMind, 2020).
Causes of Hypomania
An individual can become Hypomania due to a combination of long term and short-term factors, such as lack of sleep or changes in sleep patterns, experiencing a significant life changing event, unusual high stress levels also childbirth/postpartum psychosis can be a cause (Mind, 2020).
Signs of Hypomania
Signs which may indicate a person might be suffering from Hypomania may include engaging in reckless activities or taking unusual risks, abnormal high self-esteem and feeling overly confident, lack of ability to focus. Uncontrollable high energy levels (NHS, 2020).


Historical Treatments of Hypomania
Because Hypomania is a milder version of the bipolar depressive disorder Mania, one in the same with the difference being the time period of episodes. They are therefore treated the same. Some of the methods used to treat/control Hypomania/Mania before and during the 17th century were using salt baths containing lithium salts, specifically for helping calm and lift the spirits of those depressed, dance and music were also used as a form of treatment.
Execution was also very common and used for bipolar like disorders, where individuals were believed to be possessed by evil spirits and demons, leading to isolation. Diagnosis and more humane treatments were discovered and introduced in the 19th century. (Healthline, 2019).
Contemporary Treatments
Nowadays, lithium is still very commonly used to treat Hypomania/Manic and other bipolar related disorders. Several types of medical drugs are also used for Hypomania/Mania. For instance, drugs such as anti-manic are used to control critical and recurring episodes. Psychological therapies are also used and effective. For a recommended period of 2-3 years. (Timothy. J, 2019).
Ani-depressants are also sometimes used, however, strongly recommended in only existing cases due to certain side effects, changes in the way of living/life may be advised for example, Improvements on the patients dietary and regular frequent exercises planning and engaging in activities enjoyable and meaningful to the individual as well as educating people on knowing and recognizing signs and triggers that may prompt an episode.
Case Study
A study was carried out on Hypomania/Mania in 203 consecutive mood disorder patients with a treatment of depression in a private practice. In the 3-6 months follow up, 50.79% of the patients turned out to be unipolar, 45.3% were bipolar II and 3.9% were bipolar I.
The outcome indicated that the bipolar II patients had more frequent atypical features than the unipolar patients. Factors suggesting an increased risk of switching to unipolar depression.
Professional Support and Policies
When working with patients who have bipolar related disorders Hypomania/Mania included, as healthcare professionals, it is important to pursue and recognize the method of person-centered care approach and build trusting relationships, being more involved with the patients as well as involving them (Nice, 2021).
Be cautious of stigma and discrimination, not to judge or differentiate ppatients based on their race, religious backgrounds, sex or culture. 
Privacy, confidentiality and maintaining patients' dignity is key, treat them as you would want to be treated and remember, just because they are in that situation does not make them any less human.
Must always respect and follow policies and legislation such as, Mental Health Act/Human Rights Act/Equality Act 2010, to ensure that proper guidelines are being followed as well as the safety of both the patients and staff.

Conclusion 
In conclusion, this report provided the definition of mental health problems in general, including examples of some of the most common disorders and symptoms which affect people more in the UK. A brief history of mental health and treatments through history was investigated.
In addition, the report also focused on the mental behavioral disorder Hypomania/Mania, looking at what the disorder is, what are the signs, symptoms and causes. Historical and contemporary treatments were included as well as the professional support associated, policies and legislation of the NICE guidelines. 








· Hypomania can be defined as a continuous mild evaluation of mood and behaviour.
· Classed or identified as a mental behavioural disorder on the ICD-10 classification diseases and related health problems.
· An in a 
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HYPOMANIA RELATED CASE STUDY
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INTRODUCTION
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CONCLUSION

*® Overall, this debate sheds a light on the mood effective disorder
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* Signs and causes of the disorder.
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